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QUARTERLY STATEMENT

AS OF

June 30, 2006

OF THE CONDITION AND AFFAIRS OF THE

Windsor Hea

Ith Plan of TN, Inc.

NAIC Group Code 1268 , 1268 NAIC Company Code 95792 Employer's ID Number 62-1531881
(Current Period) {Prior Period)
Organized under the Laws of Tennessee State of Domicile or Port of Entry Tennessee

Country of Domicile United States of America

Licensed as business type:  Life, Accident & Health( ] Property/Casualtyf | Hospital, Medical & Dental Service or Indemnity] ]
Denta! Service Corporation[ | Vision Service Corporation] | Health Maintenance Organization[X)
Other ) Is HMO Federally Quafified? Yes{ ] No[X]N/A[ |
Incorporated/Organized 05/14/1993 Commenced Business 01/01/1994
Statutory Home Office 7100 Commerce Way, Suite 285 . Brentwood, TN 37027
{Street and Number) (City, or Town, State and Zip Code)
Main Administrative Office 7100 Commerce Way, Suite 285
(Street and Number)
Brentwood, TN 37027 (615)782-7800
{Area Code) (Telephone Number}

{City or Town, State and Zip Code)

Mail Address 7100 Commerce Way, Suite 285

Brentwood, TN 37027

(Street and Number or P.O. Box)

{City, or Town, State and Zip Code)
7100 Commerce Way, Suite 285

Primary Location of Books and Records
(Street and Number)
Brentwood, TN 37027 {615)782-7914
{City, or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address
Statutory Statement Contact Jenniler Giannotti {615)782-7914
(Name) (Area Code)(Telephone Number){Extension)
jgiannotti@windsorhealthgroup.com (615)782-7826
(E-Mail Address) {Fax Number)
Policyowner Relations Contact
(Street and Number)
(City, or Town, State and Zip Code) {Area Code) (Telephone Number)(Extension)
OFFICERS
— Nome  _Tille
Michael Bailey President
Willis Jones Secretary
OTHERS
DIRECTORS OR TRUSTEES
Philip Hertik Willis Jones
Michae! Bailey

Tennessee
Williamson

State of
County of

SS

The officers of this reporting enlily, being duly sworn, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of the herein described
assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and
explanations therein contained, annexed or referred to, is a full and true statement of ail the assets and liabilites and of the condition and affairs of the said reporing entity as of the reporting peniod stated above.
and of its income and deductions therefrom for the peniod ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures

manual excepl {0 the extent that: {1) state law may differ, or, {2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of

their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the descri

‘officers also includes the related corresponding electronic filing with the NAIC, when required, that

is an exact copy (except for formatiing differences due to electronic filing) of the enclosed gtatement. The eje€tronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.
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STATEMENT AS OF June 30, 2006 or Tve Windsor Health Plan of TN, Inc.

Notes to Financial Statement

Note 1 - No Change
Note 2 - No Change
Note 3 - No Change
Note 4- No Change
Note 5- No Change
Note 6 - No Change
Note 7 - No Change
Note 8 - No Change
Note 9 - No Change
Note 10 - No Change
Note 11 - No Change
Note 12 - No Change
Note 13 - No Change
Note 14 - No Change
Note 15 - No Change
Note 16 - No Change
Note 17- No Change
17C Windsor Health Plan of TN, Inc. does not have any wash sales.
Note 18 - No Change
Note 19 - No Change
Note 20 - No Change
Note 21 - No Change
Note 22- No Change
Note 23 - No Change
Note 24 - No Change
Note 25 - No Change
Note 26 - No Change
Note 27 - No Change
Note 28 - No Change
Note 29 - No Change
Note 30 - No Change
Note 31 - No Change
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ssatemenT Ks oF June 30, 2006 or ie Windsor Health Plan of TN, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?
1.2 If yes, has the report been filed with the domiciliary state?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?
2.2 If yes, date of change:

3. Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y - Part 1 - organizational chart.

4.1 Has the reporting entily been a party to a merger or consolidation during the period covered by this statement?
4.2 |f yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

5. If the reporting entity is subject to @ management agreement, including third-party administrator(s), managing general agent(s), attormey-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

6.3 State as of what date the latest financial examination report became available {o other states or the public from either the state of domicile or
the r;eporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date).

6.4 By what department or departments?

Tennessee Department of Commerce & Insurance

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period?
7.2 if yes, give full information

8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 s the company affiliated with one or more banks, thrifts or securities firms?

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates requiated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC&. the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate’s primary federal regulator.

Yes[ ] No[X]

Yes[ | No[ ] N/A[X]

Yes| | No[X)

Yes[ ] No[X}

Yes[ ] No[X]

Yes[ ] No[ | N/A[X]

..... 06/3072004...

...05115/2006 ...

Yes|] NofX]

Yes| ] NofX]
Yes{] NofX]

1 2 3 4 5 6
Affiliate Name Location {City, State) FRB 0cC QTS FDIC

7
SEC

. Yes[]NcfX} |. Yes[JNo[X] [. Yes[]No[X] | Yes[]No[X]

_ Yes[] No[X]

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliaies on Page 2 of this statement?

9.1
9.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

10.1 Has there been any change in the reporting entity's own preferred or common stock?
10.2 If yes, explain:

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA:

13.  Amount of real estate and mortgages held in shont-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?
14.2 If yes, please complete the following:

1

Yes[X] No{]
263,471

Yes[ ] No[X]

Yes{ ] No[X]



stateMeNT A% OF June 30, 2006 or THe Windsor Health Plan of TN, Inc.

14.21
1422
14.23
14.24
14.25
14.26
14.27

GENERAL INTERROGATORIES (Continued)

Mortgages Loans on Real Estate
ALOREr .o
Total Investment in Parent, Subsidiaries and Affliates {Subtotal

Prior Year-End
Book/Adjusted
Canrying Value

2

Current Quarter
Statement Value

14.28

Lines 14.21t014.26) ............. .
Total Investment in Parent included in

Lines 14.21t014.26

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
15.2 If yes, has a comprehensive description of the hedging program been made availzble to the domiciliary state?

18.

16.1 For all agreements that comply with the requirements of the NAIC Financial Condilion Examiners Handbook, complete the following:

If no, attach a description with this statement.

Yes[ ] No[X]
Yes[ ] No[ ] N/A[X]

Excluding items in Schedule E, real estate, morigage loans and investmenls held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1 - General, Section IV. H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook?

Yes[X] Nof ]

1
Name of Custodian(s}

2

Custodian Address

AmSouth Bank Investment Services

Nashville, Tennessee

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation:

2
Localion(s)

3
Complete Explanation(s)

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes| | No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date
Qld Custodian New Custodian of Change Reason
16.5 Identify all investment advisors, brokers/dealers or individuals actin? on behalf of broker/dealers that have access to the investment accounts,
handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration
Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:

11.1



